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Edison, NJ  

Defendant, Pro Se 

UNITED STATES OF AMERICA 

Before the 

SECURITIES AND EXCHANGE COMMISSION 

Washington, D.C. 20549 

Administrative Proceeding File No.: 3-17035 

IN THE MA TIER OF Emergency Application 

Received 

MAY 2 72016 

!J 
I 

RECEIVED 

MAY 27 2D16 

SHREYANS DESAI 
Requesting To File Opposition To SEC's Motion By 

Thursday, June 16, 2016 

I, most respectfully, ask Your Honor's permission to submit the recent developments and 

to submit my genuine prayer that I am allowed to file my Opposition to SEC's Motion by 

June 16, 2016. The following is my Certification: 

1) Please review attached Exhibit A, which is a one-page email communication between 

Ms. Christina McGill of SEC and I. Please note, Ms. McGill agreed without any 

objections to possibly allow me to file my Opposition of SEC's Motion. 

2) ,     

. , from  

, , , and  

s. Attached Exhibit B, two pages, is just one example of the most recent 

. Granting me until June 16, 2016 would allow  

. Also, please review Exhibit C, two pages, due to  

 I have  and I have to go for  

.   

 as documentation are attached herewith in Exhibit D, five 

pages. 

3)  

 Edison, NJ  

Currently,  



  
 

Please review Exhibit E, two pages.  
 Most 

importantly, I still don't have a full and a complete access to my case files. 

4) After completing my 15 months sentencing, I met with my Probation Officer on 

May 05, 2016 for over 3 hours. It is mandatory for me to complete a series of 

documentations on or before May 23, 2016. As of today, to follow-up on Federal 
requirements is my first and priority focus. 

5) Please review Exhibit F, which is about a very important Brief, which I will have to 

file at Hon. Third Circuit by June 03, 2016. I sincerely beg that I am granted time to 
prepare and to submit my Brief at Docket No.:16-1629 at Hon. Third Circuit Court. 

6) I am also   I 
 New Jersey, 

. Kindly review Exhibit G. 

7) I received SEC's 170 Page motion document just on May 12, 2016.  

 UPS left a notice of your package at  
 Edison, NJ , and my Father tried to chase the UPS Truck on foot, but was 

not able to catch the UPS Truck to get the package. Exhibit H is copy of the UPS 

notice. On Monday, May 16, 2016, a family member took me to the UPS office to 

retrieve SEC's packages. 

8) Please review Exhibit I, I recently received a letter from New Jersey Bureau of 

Securities A~ministrative Law Judge and State of New Jersey Attorney General. 

9) Please review Exhibit J, three pages. SEC has always accused me that I am lying, 

that is simple not true. For example, I tried to retain an attorney and during the last six 
weeks, I meet with an attorney three times. As of today, I have not been able to raise a 
retainer money and now that I am not allowed to borrow, I need some time to finalize 
on a possible attorney representation. 

10) I discussed all the details with Attorney Thomas Clark, who might represent me. 
However, as a part of the preparation, Attorney Clark, wanted to find out EXACTLY, 



which individual I defrauded? Please note, originally, SEC had blamed me that I had 
defrauded two individuals, then SEC changed its position by admitting that I 
defrauded not two, but only one individual. I did ask Ms. McGill twice to provide me 
an accurate information about which individual I defrauded, but as of today, 
Ms. McGill has not cooperated. Without an accurate information, I will not be able to 
articulate and complete my Defense. I reserve the right to file a separate motion 
requesting an accurate information from SEC about which individual I defrauded. 

11) While I was about to complete this document, I received an email from Ms. McGill. 
Pease see Exhibit K. Accordingly, I yet have to receive the material including a CD 
for review and to prepare my Defense. Since the Scheduling Order was mailed, I have 
lost a considerable amount of time to receive all the information to prepare for my 
Opposition. 

Based on the above and based on the attached exhibits, I submit that I am overwhelmed 
with the paperw~rk and because of , I beg that I am allowed to submit my 
Opposition to SEC's Motion by June 16, 2016. 

I am in a very .  sending certified 
mails. Therefore, I certify that I am mailing a copy of this document to my adversary: 
Attorney Ms. Christina McGill, SEC at Securities and Exchange Commission, 100 F St. 
N.E., Washington, DC, 20549, via USPS First Class mail with certificate of mailing. 

May 19, 2016 Respectfully Submitted By, 

/llr~ 
Shreyans H. Desai 



lE: SEC v. Desai. et al; Case No. 2: I l-cv-05597; Administrative Pro ... https ://ma i I .ao I .com/webmai I-std/en-us/Print Message 

I of I 

From: McGill, Christina M. <McGillCh@SEC.GOV> 

To: Harshad Desai  

Cc: Stoelting, David <St0eltingD@SEC.GOV> 

Subject: RE: SEC v. Desai, et al; Case No. 2:11-cv-05597; Administrative Proceeding File No.: 3-17035 

Date: Mon, May 16, 2016 5:56 pm 

Dear Mr. Desai, 

We do not object to your request for an extension to June 13, 2016 for you to file an opposition to the Division's Motion 

for Summary Disposition; however, you should make any request for additional time directly to Chief Judge Murray. 

Additionally, in response to your letter dated April 27, 2016, we mailed you a disc with investigative materials to your 

listed residence,   Edison, NJ. The materials were returned by UPS today stating that the location was 

vacant We received noti~cation from UPS that different package addressed to you at the same address could not be 

delivered because you had moved. We are planning to resend investigative materials to you. Please advise us if these 

materials should be sent to an address that differs from the address you had previously provided. 

Regards, 

Christina M. McGill 
Senior Attorney, Division of Enforcement 
U.S. Securities and Exchange Commission 
100 F Street NE I Washington, D.C. 20549 

t: (202) 551-57141 e: mcgillch@sec gov 

From: Harshad Desai  
Sent: Friday, May 13, 2016 2:34 PM 
To: McGill, Olristina M. _ 
Subject: RE: SEC v. ·0esai, et al; Case No. 2:11-cv-05597; Administrative Proceeding File No.: 3-17035 

Dear Ms. McGill: 

I am in receipt of your certified mail package. Please find the attached document and please acknowledge 

upon receipt of t~is email. 

Thank you. 

Respectfully, 
Shreyans H. Desai 

5/19/2016 8:55 PM 
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DAVID ADIN, 0.0. 
477 RAHWAY AVENUE 

WOODBRIDGE, NJ 07095 
Phone: (732) 527-0770 Fax: (732) 218-5872 

   

 
LICENSE# _

 DEA# _

      
 

 /~-f---- 0.0.8. 

ADDRESS __ _ _ 

   
  

   
 

SUBSTITUTION PERMISSIBLE 

DO NOT REFILL _ -< 
REFILL .. _ _ - · TIMES 

I   

Use a separate form for each controlled substance prescnot1on 
Tllfl. UNAtmDlllBJ ~ Wl/OR USE OF TIU FeRM fiCa.JIR Al.J8lATU'a OR RJRGllV, ARE CR&\ti PUMSttA8U BY LAW 



(732} 494-0080 

~bit- ll f .:\du .1Jrr~> l' !_! 

PRESCRIPTION BLANK 
INTERNAL MEDICINE ASSOCIATES OF 

CENTRAL JERSEY 

SUNIL A. PATEL, M.D. 
1804 OAKTREE ROAD, SUITE 3 

EDISON, NJ 08820-2783 
NPI # 1972679942 

LICENSE# ___ _  
DEA# ·--- __ ·-

IF PRESCRIPTION IS WRITTEN AT ALTERNATE PRACTICE SITE. CHECK HERE _J 
ANO PRINT ALTERNATE ADDRESS ANO TELEPHONE NUMBER-O~~EVERSE SIDE 

5-~-~ r _S __ --- -~ - r - - :AS! l D ' 1 ~ 
D . 

DO NOT REFILL 

6eyJ-

­

£-"h.,b,, + ( 
Pct~e. 2 di (! 2.. 

DO NOT SUBSTITUTE 

SIGNATURE OF PRESCRIBER 

N 
co 

~~ 
0 
l() 
..­
..­
..-

-~ 
·- ........:-· - -· _E .. --- ,,.._ ~ --

: ~. ,.._,,----,,,,..,,,.....,~------ ... . --·· ~- -
REFILL _ ____ TIMES ·---- -. { ) 

\ ' \ \ I 

Use a sep. arat -kum"" fr>-Ja ~ -=:.::::·=_,·_ 
·~ ----- ,.... 

TliffT, IAWJTHOftlZB) POSSESS&4 AMJ/Olt.~ l1IS RIRM l'O.lmC AlJBlA110NS OR FORGfRY, ARE CRl'MS PUMSHABU BY LAW 

-- ·- -·-·--- - ·-- ·---· 



EXAMINATION REPORT WFNJ-ME0-1(rev1115) 

I Plllenl'I Name: SHREYANS DESAJ WFNJ C8se Number: 5562430 

Examining HealthCare Profeuional Name (Print): Date: 

Examining Haslheare Professional Name (Signature): 

Pn:dessionll Credential and Uoense Number: 

Office Address: 

'/77 

Section 2 
Patient's Date of Birth: 

tC0-9-CMJOSM.5 Codes: 

Do sry cf the ~diagnoses limit the patients ability to participate in gainful employment and/or occupational 

 

II the pallent able to engage in 81f1f gainful employment and/Or occupa1ion81. training of any kind?   

 - Pleale IP8dfy the date when you expect that the patient will be able to engage in any gainful employment and/or 

occ:..,am111~. _1_1_ 

0o you expoct the pellenf• ~to emplOymentltraining to 1a1t longer than e montns  

Approved Defen'al start date: __J_/_ Deferral end dar.: _,_,_ 

Refer to SSI Protect 

CWAIMWA ReptesentatiVe Name: GA ProceSStng Date: ----------------------------------
4/2512016 



(732) 494-0080 

§-t:ttr Llf :\ell1 ]Jersl'!_! 

PRESCRIPTION BLANK 
INTERNAL MEDICINE ASSOCIATES OF 

CENTRAL JERSEY 

SUNIL A. PATEL, M.D. 
1804 OAKTREE ROAD, SUITE 3 

EDISON, NJ 08820-2783 
NPI #  

LICENSE#  DEA#  ____ _ --· _ 
IF PRESCRIPTION IS WRIITEN AT ALTERNATE PRACTICE SITE. CHECK HERE _J 
AND PRINT ALTERNATE ADDRESS ANO TELEPHONE NUMBER ON REVERSE SIDE 

PATIENT __ 0.0 .8 . 

ADDRESS __ ..... o~\l D \ \ &, 

£)(h',b;t D 
fa e 2 ~p ~ 

ERMISSIBLE __ DO NOT SUBSTIT .T~ 

Use a separatefm. rrrr!Clm1Cbnlfo led substance prescnpf/on 
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co 
~ 

~ 

11!1~ 
~ 

~ 

II~ 

nm, lWAurttmmD PO~ AMJ/dlrUSE Of TIIS RHIM N:l.lllM Al.TEMTIONS OR FORGBIY, ARf CRIMES PUllSHABU BY LAW 



Kt:1ena1 ."'lun11uss1c.m - vcn1u.::.uuu1 

Referral Submission - Response 

Reft'ru1I Information 

Rrfrrr.tl lllun1t>.-r 
Rrft'rr,11 O.uc-: 

Patient lnformatson 

M1•rnt"'' N.,. ..... 
M.,.nl1>1•1 10. 
Product: 
f:lr'-!1hll1h St.1tu" 

01aqnoS•5. Information 

Service Information 

ll1.t91•0"" 
'odt• 

Rt"f('11rd from Provrdt'r 
Group: 
Ref("HC!d from Provide• 
Group PIN I NPI: 
St"rv1ce Type: 
Numbt'r Of Vs~ts: 

Disclaimer 

" .. ,,.,, .11 St;. tu .. 

R .. t("rr,,I t apu,Hu11• 

B···1rtt• 8~4''' 
M .. n1t>1•1 AllCllt'"' 

0.1tc• Of 8Hth 
C.,.ruh~• 

Mt'O\IH'• t .. 1nqu.tt1•• 

R1•f1..•rri.-<1 lo l11d1v111u,1I 
Provrdt'r 
Rt~ft>rr.-d To lnd1v1du.1I 
Pf'OVldf"J PIN I NPI: 

·-~ 
..,,, 

II V- ,..-~ ..v-. -ttouf •lllHOPI,,.~ ,.,_,•ll•utlto<11tMIOtt. u-.rst•nd ttwt the>._.,._,.,.., 0. #nrH trot JM!f,,,.nf. P,.,,.rw- trlr'r to tlN' Pr~ H.lnu.ol fo1 • l••t 
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Hor110tt N.I ~It wdt t'Ompenutt> '"°"_,.,.. lnr ._v...-. .. •~ndcott'd. tM~ on ,.....,. P'f'vldtld to Hot11ott NJ ,._,,,,, ... cwipl wltPI• ttr• rntntm•tron 1~ b.aW'd on •rton.au-. "*" .. ,. o- by 111~ pf'(W~ 
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RL·t~:rral Suhmission - V cri lication 

Referral Submission - Response 
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Product: 
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Group: 
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Group PIN I NPI: 
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Num~r Of V1S1ts: 
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Rcfl!'rral Status· 
Rt'fl!'ual E•pnat1or-

Ben<"fit BC9m: 
Mcmb.-r Addrt'§~· 

Date Of 81rth: 
Gcnde1 · 
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Provider: 
Referred To Individual 
Provider PIN I NPl: 
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R~.:forral Submission - \/ cri ticati(m 

Referral Submission Response 
...... : 

.. , I , . . ~ .. , 

Referral Information 

... ,,, .......... , .. 
Rll'fcrr.111 Numbe.-: 
Rll'fCrtlll Date!: 

PatHtnt Information 

Mcmt>C!'r N.amc: 
Member 10: 
Product: 
EliQ•b•litv St•tu~: 

OiaQnosis Information 

lyi,w 

Serviee Information 

Referred From Provider 
Group: 
Referred From Provider 
Group PIN I NPI: 
Service Type: 
Number Of Visats: 

Disclaimer 
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. .......... . 
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....... : .. ; 

'•"' .. ; . ·,:: . . . . .". ·.• . ·\~:.' 

·\;t.•. 

•·' 

Rrtcrr.-1 Status 
Rcf('I '"' Eap1ratoon 
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Provider: 
Ref~red To Individual 
Provider PIN I NPl: 

.: 

R~'·' ~ .,_. not,,.,.,._,,..,_. Of-----· R.t- IO ,,.. l>Nmo.t" ,,._,,. ~fNIC on ,,,. ,.,... c.ntrM '°' --.-oor ... ~ ... .Ct011. 

~ • '•· .co1 

rt~~~ W""°'1t ~· IW#wrtll/autlwHU«Jo11. Ulld1'rdM!d t#Mt tftcl 0.- _,. be~'°' IM'fm«W. "*»- ,...,., to ttw: Prov,.,..,,,_._, tor• 1.-l 
o# _.,.,.. wltldt ~ ·~ "°' •utttorlz#ltlo#t, ,,,.._ t»U Honzon HJ HtMltlt • l~J/·90••· 

...,,_NJ -.ltlt Will~,,.,,_.,. /HO".,.,,_ ffN MtY..:.S ~. 1»..a CNt ,.cu -tttdetl co HonnM "'1 Ho.IM. ••CtlfPI .,,,,,,.,.. ,,,.. mtorm•uon •• NW<I on .,,__ 
dftMb O- llr Me provkl« . 

• .,.,,., Sut>mlulon does not fJUat•"'- PllYmttnt ot _,,,_.. ltetor IO mo #Wmbcr k-"f Hlltrt• on the PMn c.otrfral tor co-r~ 1nfrH1n.tton. 

tr rou proy#l9 ~ w~ 61f11Moprla«w re#w,.,l•uthol1Zllflott. undentMWI "*IN dalln...., Oil "'1nlod for /Nll'trNnt. ,,.,.._,_.,.,to~ Prov~ HilftcMI '°' • ldt °'-.-whidt ftltflVlr9 ~~~.,,_...au Horizon NJ HNQfl .c J-*'O...Z•909-f. 

,_,_ "'1 ,.._,, Wiii _,,.,...,. l/llO,,,.,.. tor ~lcw9 ~rwJ. ~ - ,_.,. PN>'ll~ to~ NJ'-""· ~lltCWP' .,,,,..,. tt.. mtorm•t10n Is,,._ on rrro,,_u. 
.-uitl• o- i.r,,,. ~-

£){ h:h·, t D 
PQ s oF .s-

https:1lnavinct.navimcdix.com/insurcrs/horizon-medicaid/reforral-submission.'rc:spons~·.> 



.- MIDDLESEX COUNTY BOARD OF SOCIAL SERVICES 
181 How Lane P.O. Box 509 New Brunswick NJ 08903 (732) 745-3500 

EMERGENCY ASSISTANCE SERVICE PLAN 

Case Number: 

Current Address: Phone:   

l? VIS QN J N ·J' · 

Previous Address: ------------------------------------------------------

Household Composition: 
Names, ages and relationship of: 
Adult females: ------------------------------------------------------------
Adult males: 8U-~'f;J!YY   · ) 

-------=~~-'-'-~-~ .;:=--------------------------------

Male Chi I dre n: __.. ~n----=U::~~~~A I=---G-b~fi~~ =L~=)..._ _____________ ~ 
Female Children: -------------------------------------------------------

Income: 
TANF: -- GA: ,A;C\l()u1~ 

SSI: ____ _ 
~ 

  - su: 

Other Unearned Income:--------------­
Earned Income:----------------
Total Available Income:  

------------Source: ----------------
Em p Io ye r: ----------------

 
 for recipients programs. The goal of all WFNJ EA.  
     

    temporary,  
 

   
   

      

&.~~~ b·1+ E 
p(A e. j_ df z.. 



NOTICEO·F 
IMMINENT HAZARD 

Control Number: ti 

Permit Number: O 

Date Permit Issued: 

·mvNSHIP OF EDISON 
Notice Date: 10128/2015 

00 MUNICIPAL BOULEY ARD 
:DISON. NJ 08817 

Violation Number: 201500811\) 

'3.:!-2487257 IDENTIFICATION 

Work Site Location: 7 RAMSEY RD 
-------------=----~----~~~~-~-~ 

Block: l OCH Lot: l .i 

Owner In Fee: DESAL HARSHAD H 

Address:  

EDISON NJ  

Telepbooe: 

To: I&] Owner: 

D Agent/Contractor: 

Date Of Inspection: 100.71201 S 

Agent/Contract 
or: DESAI. HAR.SHAD H 

Address:   

EDISON NJ  

Telephone: 

0 Other: 

Date Of This Notice: 10/2812015 

ACTION 

Qualil ___ _ 

Take NOTICE that as a result of the inspections conducted by this agency on 1012712015 of the above property. an imminent hazard has 
been found to exist pursuant to NJ.S.A. 52:270-132 and N.J.A.C. 5:23-2:32. The building or structure, or portion thereof. deemed an 
imminent hazard is descn"bed as follows: 

NO ENTRY ALLOWED. CONTACT EDISON PD TO ENTER-732-

As sue~ you are hereby ORDERED to immediately and forthwith vacate the above snucturc or portion thereof. 

Further. you are ORDERED to: 

[]] Immediately coITeCt the abOve noticed imminent hazards so as to render the structure temporarily safe and secure. 

0 Demolish the above structure by 

Failure to immediately comply with this ORDER may result in the necessary correction being made by the Construction Official at the 
expense of the property owner pursuant to N.J.A.C. 5:23-2.32(b)5. 

Failure to render the structure temporarily safe and secure and/or demolish the structUre in accordance with this ORDER will result in this 
maucr being forwarded to legal counsel for prosecution. and assessment of penalties up to $2,000.00 per week per violation. You.must 
immediately declare to the ConstnlC.tion Official, your acceptanee or rejection of the terms of this ORDER. 

If you wish to contest this Order, you must apply for a stay to a court of competent jurisdiction within 24 hours. 

lf you have any questions concerning this matter, please call:  

By Order of: ~~ 
JOHN SOL TESZCONS'ii;: OFFICIAL 

Se.tt by Ccmficd Mail # : 



Case: 16-1629 Document: 003112265771 Page: 1 Date Filed: 04/18/2016 

UNITED STATES COURT OF APPEALS FOR THE THIRD CIRCUIT 

No. 16-1629 

SEC v. Desai 

To: Clerk 

1) Letter Motion by Appellant for Extension of Time to File Brief and 
Appendix 

The foregoing motion is granted. Appellant's brief and appendix must be filed and 
served on or before June 3, 2016. 

For the Court, 

sf Marcia M. Waldron 
Clerk 

Dated: April 18, 2016 
JK/cc: Christopher Paik, Esq. 

Shreyans Desai 



MIDDLESEX COUNTY BOARD OF SOCIAL SERVICES 
181 HOW LANE 
P.O. BOXS09 
NEW BRUNSWICK NJ 08903 
(732) 745-3500 
Toll free: 1-800-792-9773 T ANF/FS/MED 

Date: 
GA/FStMF.O 

SHRF.Y ANS DESAI has an appointment to complete: an application for WF~J Programs on -I! 18/.?016 
at 8:30 AM 

Required Verification Needed In Order to Process Your Application for Benefirs: 

•If the infonnation listed below is not provided within JO days of the application dare. \·our applicatio11wiH be." dcni~4 

I. Proof of Residence: May use any of the following: Postmarked c:nvelop~ (within the last 30 days) with y,,ur name: and 
address on it. cum:nt utility bill. lease. signed statement from your landlord indicating che address and the amoum of \our 
monthly rent. If you are living with someone. submit their current utility bill and lcttcr from them st•Uing. the Ii' ing · 
arrangement. 

2. Pholo ID for all persons for whom you arc applying who are 18 years or older 

3. Birth or Baptismal Cenificare for all persons for whom you are applying proof ofrdationship bct,,·cen ~1Juh'~ and 
children must be provided. 

4. Social Security Card for all persons for whom you are applying. 

S. Verification of Alien Status: registration card. passpori. 1-94. date of entry. name of sponsor and name of :\ctllcmc:nt ~•gene). 

6. Verification of wages or olher earned income: 

Your last 4 pay stubs or a letter from your employer verifying your last 4 consecutive: gross pa) s. 

If you arc not working. a note from your employer stating your last day of work. the dace and gross amount l,f~ .. mr linal 
pay and total gross for the month. 

7. Health Insurance Card (other than Medicaid) for all household members . 

. 8. Verification of unearned income: Unemployment Benefits. Disability. Social Security Benefits. Supplemental Sccurit~ 
Income. Veteran Benefits. Child Support. Pension. Workers Compensation. Contributions from family members or fri~nJs. 
and all other income; 

9. School Verification indicating current grade level for each child between the ages of 16-18. parenl'gmtrdian namc:c s 1. 

and current address of child. 

10. College term bill, financial aid award letter, and college work study letter and pay srubs • 

. 11. Verification of Loans stating the amount. tenns of replayment. and the name. address and phone number of the: 
individual who granted the loan. 

12. Verification of Resources: checking and/or savings account statement(s). Christmas:·vacation club. trust fonds. slllds. 
bonds. certificates of deposit, IRA's. life insurance policies. vehicle registration or title (transaction in last 30 da)s). 

13. If pregnant, physician's signed statement indicating expected date of deli\·ery. Complete attached fom1. 

14. Marriage certificate. divorce papers, restraining orders, support orders, custody orders, guardianship papers. 

IS. Out-of-Pocket Child care costs, legally obligated Child Support payments, our-of-pocket medical expenses 
for an elderly or disable FS household member, shelter costSor consideration of deduclibl<! expenses. < • Failure: lo pn.wi<lc: 

proof of deductible expenses will not result in denial of benefits). 

-~ 16. Othel_Complete and return the Medi Deforrnl') 

17. Other: YOU NEED TO COMPLETE A CHILD SUPPORT INTERVIEW 

If you arc unable to obtain requested verification. you must infonn your worker immediatel~. The workcr " i 11. whenever 
possible. assist you in obtaining documentation. 

If the agency docs not recieve the required infonnation listed above by 

your application will be denied on S/12/2016 

W\.)rkc:r's Name: Chris Vega 
/ 

C ~ 
Customer's Signature: .I~;{ {F"(]Fi2:; 

Monday.Aprif 25.2016 
DIMS SNAPIFSP-33 

Worker Phone: 

Date: 

5/1212016 (30 days from date: of application). 

TANF Fax: (73~) 745.:n.rn 

OA Fax: ( 73:!) 745·3772 

TANFIGA OB· rptlM2E 
IM-2E 
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Kel~v J. Kirk 
.-ldministrarive Law Juclg1..• 

Mr. Shreyans H. Desai 
 

Edison, NJ  

Victoria Manning, DAG 
Division of Law 
P.O. Box 45029 
Newark, NJ 07101 

State of New Jersey 
OFFICE OF ADMINISTRATIVE LAW 

.H Washington Street 
~cwark. Sew Jersey 0710.2 

(973) 648-6063 
Fax (973) 648-611-t 

April 27, 2016 

Re: In the Matter of Shreyans Desai 
OAL DKT. NO. BOS 16981-15 

Dear Parties: 

Per Mr. Desai's letter of April 22, 2016, he will be unavailable for the May 2, 2016 
telephone conference. Additionally, per my assistant's telephone conference with 
Victoria Manning, DAG, the presently assigned DAG, Patrice Smiley, is moving to a 
different division and a new DAG will be assigned to this matter on May 9, 2016. 
Accordingly, please be advised that the May 2, 2016 telephone conference has been 
adjourned and rescheduled for May 16, 2016 at 2:00 p.m. 

Thank you for your attention to this matter. 

Very truly yours, 

~lltA~ 
KfuL:::r.;)KtRK 
Administrative Law Judge 

KJK/dlc 

/W·:w Jl:.'RSt:r IS Ai\' EQl.'AL OPl'ORTU!WT>' f.'JIPLOr1:.·R 



CHRIS CHRISTIE 

Governor 

Stale of New Jersey 
OrFICf OF nn: ATTORNEY G ENERAi. 

D1YARTMFNT OF LAW A~n Punuc SAFETY 

D1v:s10 :--: or L."\\' 
K tM Gt:AOA<iNO 

Lt Cim·ernor 
1'0 13ox -l50~'l 

>lc.:wark. NJ 07 10 I 
Lubin01. f\c.:rlajoll i :i~ lps.statc.:.ni. us 

VIA FACSIMILE (9 73) 648-6 124 
The Honorable Kell y J . Kirk, A.L.J . 
State of New Jersey 
Office of Administra1 ive Law - Newark 
33 Washington Stree: 
Newark, New Jersey 07102 

May 2, 20 16 

Re: IMO Shreyans Desai 
[•ocket No. BOS I 6981-15 

Dear Judge Kirk: 

I\< >1'! :{ ·: I I){ ( i '; 

1.-1111..:: .·i lln rn1'\ ' ( ;t!ner;11 

\llCH t:I I ! ! \Ill .I.I !~ 

.-i cllng I •ir«cl" r 

I write to inform you that I am the new Deputy Attorney General assigned to the Desai 
matter. Kindly send any future correspondence pertaining to the matter to my attention at the 
above-referenced address. Please take further note that for any future scheduling I wil l be avvay 
from June 2 ~ 14, 2016. 

Thank you for your assistance in this matter. 

Respectfully yours, 

ROBERT LOU9'Y 
ACTING A 00f}NEY GENERAL OF N EW JERSEY 

/ 
By: _ _ -+/-~'"-.,,<---"'--'""-"------·---_ ... _ 

La · t A. Berlajolli 
Deputy Attorney General 

.----------..----=---------
cc: Shreyans Desai (via overnight and regular mail ) 

l :?·I H111.' ·~.'" Street • Tr:LEl'l!O:'\E: (9 7;l) 6·18-3469 • F'.'\.'\: (973) 6-18-7 78:? 

N ew ,le 1·s1°y I.< .· \11 Equal ()ppor1u111ty Employr.r • Prmt.ed on Hr.cyr.lrd Pnpl'r ond R<>i:yclnblr 



Ms. Jade Beasley 
case Manager 
Toler House 
20 Toler Place 
Newark, l'{f 07114 

Dear Ms. Beasley: 

S~ . .AM.A.N A\:C CLARK 

: "·'. ,· ··. '• ,-:.1 .. ··.~. 

March 29. 20 I<> 

Re: Shreyens Desai 

As you. know, I represent Shreyens Desai, who is currently a resident of Toler House 
pending his residential release, regarding a number of legal matters. Mr. Desai had an 
appointment today to review numerous pending legal matters which have been delayed 
pending his release, which required his immediate attention, including his upcomin~ Social 
Security Disability Hearing, the health department issues regarding his father's home .. the 
pending U.S. Supreme Court matter and federal court cases, as well as a state court claim made 
against him. U.nfortunately, the sheer bulk of these matters meant that we could not ~et to all 
the is.mes we needed to. 

It is important that I meet with Mr. Desai to review these matters again in detail .. which 
will necessitate at least another three hour meeting, in order to best protect his legal interests. I 
am proposing that the meeting take place on Friday, April 8, 201 6 at m.xm. 

I greatly appreciate your cooperation and kind consideration. If there are any questions. 
please do not hesitate to contact me on my cell phone at  

Thomas A. Clark 



SEAMAN .A.ND CLARK 

WH.i.5 I .\RCC: BAt-:.: Bllll l>INl. 

::!4 SMirH STRFH. SIJIH. Ju.: 
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Ms. Jade Beasley 
Case Manager 
Toler House 
20 Toler Place 
Newark, NJ 07114 

Dear Ms. Beasley: 

April l 4, 20 1 6 

Re: Shreyens Desai 

As you are aware I represent Shreyens Desai. Unfortunately, I was unable to meet with 
him on April 8, 20 t 6 as I was detained. I still urgently need to confer with him on the issues I 
previously indicated, including his upcoming Social Security Disability Hearing, the health 
department issues regarding his father's home, the pending U.S. Supreme Court matter and 
federal court cases, as well as a state court claim made against him. 

Iwould like to meet with him on Wednesday, April 20, 2016 at 1 p.m .. 

I greatly appreciate your cooperation. If there are any questions, please do not hesitate 
to contact me on my cell phone at  

I• 



•!. "ltr.•1 

<.':l·R! .1 ' • ! :\RK 

Ms. Jade Beasley 
Case Manager 
Toler House 

I\'· ,., ., • 1 ·• 1 ~a1Tolet1 Place· ... •· · ·· t: • • 1 • 

Newark, f'tf 071 I 4 

near Ms. Beasley: 

... , . 

! ,-\ \X. • 'f f I c I.\ 

SEAMAN AND Cl.ARK 

\'1/t-.LL~ r 4.P.· 1' l':\:·n: Rt1111 11N\. 

)l·I :-.M;ill '-I Hf I 'l!lrf ~•.M 

April 20 .. 20 I(~ 

f 1: ... , , l ~ • I · 

Re: Shreyens Desai 

' l ~ ' ' I : f' ! 

As you are aware I represent Shreyens Desai. We met today, however, the meetin~ was 
shorter than scheduled because I was delayed in getting back to my office. 

I do need to continue to confer with him on the issues I previously indicated, including 
civil, criminal, and disabiJity issues. 

I would like to meet with him on Wednesday, May 4, 2016 at 2 p.m. The meetin~ 
would last for two hours. Hopefully, I will be available at 2 for the scheduled two hour 
n1eeting. 

I greatly appreciate your cooperation. If there arc any questions, please do not hesitate 
to contact me on my cell phone at . 

£i- h ·, h \ + :I 
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m:vans Desai. AP File No. 3-17035 
·t 

From: McGill, Christina M. <McGillCh@SEC.GOV> 

To: Harshad Desai  

Subject Shreyans Desai, AP File No. 3-17035 

Date: Thu, May 19, 2016 8:48 am 

Mr. Desai, 

hllps: ma11.aol.com ·w~bmail-Stc.11.!n-us· t•nnlMl.'ssa;!'-' 

The materials were resent to you yesterday via overnight delivery. Th~ password is the same 

: ofl 

Christina M. McGill 

Senior Attorney, Division of Enforcement 

U.S. Securities and Exchange Commission 

100 F Street NE I Wash~gton, D.C. 20549 

t: (202) 551-5714 I e: mcgillch@sec.gov 

Sdq/2016 8:52 PM 


